; | FILED

Fe

-"'2007 LIMITED LIABILITY COMI‘;ANY
ANNUAL REPORT Secretary of State

DOCUMENT #L06000112013 02-28-2007 90146 043 **+50.00
kég"yAT_?FaAYA ASSOCIATES, LLC

! e Mar 29, 2007 8:00 am

Principal Place ol Business Mailing Addrass
800 SEMORAN PARK DRIVE 800 SEMORAN PARK DRIVE
WINTER PARK, FL 32792 WINTER PARK, FL 32792
el e T
o) Alatd Iz Tese
ite, ApL #, et Sure, Apt. #, eic.
5 02122007  Chg-LLC CR2E0B3 (12/06)
rlando ., Fg
City & State / City & Stale 4 %ﬁ' 8 Appliad For
S92 8 7 ) /FL660 Not Appkcatie
Zp c ;glaﬂ O e Zn Country 5. Certificaa of Status Desired ] Eiggqmmna'
"6, Nama and Addrass A1 Currert Rugistared Agent 7. Name and Address of New Registered Agent ]
Name

ABRIOLA, GARY _
800 SEMORAN PARK DRIVE Street Aodrass {P.O Box Number is Nol Acceptable)
WINTER PARK, FL. 32792

City FL Zip Code

entity submits tnis s i for ihe purpase ol changing its regislered office or registered agent. or bath, in the Siate of Florida. | am lamiliar with, and accepi

the obligatio gisterad sgant %\ .2
- >
SIGNATURE . X Q/ ( G ’)
Sagnahure, Y00 OF Bt fume O 1ogREHR S SON I YR @ SDDRCEON: (NOTE. Sogriegd AQerm s:)MIZ.tr regugd whon [EEeg) [y T
Filing Feoe is $50.00 Make check payabla to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES .
me . D ceme me f'gt rh’)e}’“ . / O campe P Actuion
RAME : HAME Sar b rioilu )
STREET ADORESS SIREE] ADDRESS Bmyg morah ark “Drive
onsr20 evaw | 95tey Carle , €L 23079 X
e {1 Datete Tite [ Change (T Addion
NAME MAME
STREE] ADDRESS STREET ACDAESS
cimy-§1-20 Orv-sk2P
e O Delern e O crange [ Addition
NAME NAME
STREE ADDRESS STREET ADORESS
Ciry-S1-2P ar si-zp
me (3 Deea TIE O Cange ] Addion
NAME NAME
STAEET ADORESS STREE] ADDRESS
cmy-§1-7IP Cily-S1-3F
TLE [ Delese e [ Crange  [C] Agdition
NAME HAE
STREE) ADDRESS SIRELT KDORESS
CITY-ST-2P ory-51.2P
e O Delste mee o O Cange O agdtion
NAME HME
STREET ADORESS STREET ADDRESS
ony-51-21p ary.5)-z¢

11. | hargboy cartly that the infoemation supphied with This iling does nat cualily ior the exemptions cortained in Chapter 119, Fiorica Statutes. | funher certily that the intormation
ingicated on thi n ig rue and accuraie ang that my signature shall hava the same lagal effect as il made under vath; that | am a managing member or manager of the

krnited Kability or the receer ar tuslee read 10 @xaculs this rapart as required by Chapier 808, Florida Statules.
SIGNATURE: %\\'&\ 5 bz / AD
D»a:l'-' v l haad (l-m’rm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OA AUTHORZED REFRESENTATIVE




